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NAME OF COMMITTEE (In Full)
Steve Chabot for Congress

Full Name (Last, First, Middle Initial)
Christopher Meyer

Date of Receipt

M M / D D / Y Y Y Y

03 03 2014

Transaction ID : 40415.C38295

Amount of Each Receipt this Period

A.
Mailing Address 1269 Balmoral Dr.
City State Zip Code
Cincinnati OH 45233
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Fund Evalutation Group Consultant

500.00

Receipt

Receipt For: 2014 Election Cycle-to-Date
Primary D General
|| Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B Juan Carlos Scott Date of Receipt
Mailing Address 3118 Military Road MmEm |/ oo |/ [VIVTIVTY
02 07 2014
C”Y State Zip Code Transaction ID : 40415.C38241
Arlington VA 22207
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
American Council of Life Insur Senior Vice President Receipt
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Charles Gerhardt Date of Receipt
Mailing Address 700 Walnut Street, Suite 205 MiM |/ pfip |/ [YIYTYTY
02 11 2014
City State Zip Code Transaction ID : 40415.C38263
Cincinnati OH 45202
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Government Strategies President Receipt
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 2500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00
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